Revised Manifest Summary Report

URETHANE PLASTICS

URETHANE PLASTICS

Manifest Date | Bates#| Manifest# |Quantity] Units [Gallons| Code |# Trips| Assessed (gl) Volume
01/19/1989 88293413 17514 | LBS CMP
01/31/1989 88293444 16971.9 | LBS CMP
02/02/1989 88293485 25687.2 | LBS CMP
02/06/1989 88293493 25687.2 | LBS CMP
02/23/1989 88293504 22101 | LBS CMP
02/27/1989 88293581 25687.2 | LBS CMP
03/30/1989 88293676 232914 | LBS CMP
03/31/1989 88293671 2240 LBS CMP
04/13/1989 88293779 2000 LBS CMP
04/14/1989 88293677 2240 LBS CMP
05/10/1989 88677364 232184 | LBS CMP
05/10/1989 88677383 22518 | LBS CMP
05/18/1989 88677384 22400 | LBS CMP
05/18/1989 88677385 2040 LBS CMP
08/08/1989 88614671 35176.24| LBS CMP

Total Records:

15

Default Volume: 0

Total Waste Volume: 134.3863
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